Reasons for performing study: Rib fractures associated with parturition are common injuries in the neonatal foal. However, there are few data available to ascertain their effect on future racing career.
Results: Of the 44 foals diagnosed with fractured ribs, 6 died/were euthanased prior to discharge and 3 died prior to reaching racing age. In total, 35 horses, achieved the potential to race (79.6%, CI 67.6-91.5%), of which 11 had surgery and 24 were treated conservatively. In total, 26 horses raced (74.3%, CI 59.8-88.8%) and 12 horses won (34.3%, CI 18.6-50.0%). Nine surgically treated horses raced (81.8%, CI 59.0-100.0%) compared with 17 horses treated conservatively (70.8%, CI 52.7-89.0%). In the surgically treated group six horses won (66.7%, CI 35.9-97.5%) compared with six horses in the group treated conservatively (35.3%, CI 12.6-58.0%). There was no significant difference in median earnings for horses treated surgically (£4742, range £0-£48,108) and conservatively (£1, range £0-£109,063, P = 0.08). Methods: Ninety-six foals on a R. equi endemic farm were scanned on a schedule of 4, 6 and 8 weeks of age. Once thoracic ultrasonographic lesions were identified, foals began weekly evaluations involving thoracic ultrasonography with grade assignment, white blood cell count (WBC), fibrinogen and serum amyloid A (SAA) concentrations until lesion (s) resolution. Foals were not treated unless clinical evidence of respiratory disease occurred or exclusion parameters were met. Fiftyfour foals had thoracic lesions on ultrasonography and were classified retrospectively as progressors (7), regressors (35), or excluded (12). Lab results were categorised by foal classification and grade at the time of sampling. The initial grade assigned and the maximum grade attained for each foal were also evaluated. Data were analysed for predictive value of becoming clinical using Fisher's exact test, single sample ANOVAs and diagnostic values.
Conclusions
Results: Foals with grade 5 lesions were more likely to progress to clinical disease. Using a WBC cut-off in conjunction with grades 3-5 was a viable approach to reducing treatments of regressors while not overlooking treatment of any progressors. SAA in conjunction with grades 4-5 had similar diagnostic value. Fibrinogen was a poor predictor of clinical disease development. 
